MISSOURI DIVISION OF HEALTH — STAI;IDARD CERTIFICATE OF DEATH

CEFARTMENT OF PUBLIC HEALTH AND WELFARE _/ A

Registration District Noy «oceee—___

62-01

1138

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a s COUNTY Jackson > STATE Kansas b O Wyandotteimivien
Rev. 4/5% % b. cc|)er (If oulside corporate Limits, give TOWNSHIP only) Length of stey in I& <. ccl’TRv Inside Limits
w .
T . TOWN
1 2 owN s City G wks. owv Kansas City Yos (X No OO
c. FUI.L NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
E HOSP 1 OR ADDRESS 1 3 5 _t
2§ l~'3£ 3 | mstotion Baptist Memorial Hosp|veX wen 2130 S, th St. Y ) No 2%
[=]
3 3. (r}mmz OF DECEASED First Middle Last Ta. D(»;\FTE Month Day Yaar
b .
YPe or print) walter C. Lewas DEATH March 18, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried B8 Never Married [J |8. DATE OF BIRTHFEY. AGE (last birthday) |IF UNDER 1 YEAR | (F UNDER 24 HR
5 / Mal e Whit e Widowed [J Diverced O - - Months | Days Hours Min.
| 102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and sfote of country} | 12. CITIZEN OF WHAT COUNTRY
& ) during mqst of working life, even if retired) . 2
2 Repairman Fisher Body Kansas City, Kans USA
7 o 13a. FATHER'S NAME T3h. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
— - -
5 2 Charles Lewis Mary Reynolds Winona Lewis
* 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ress
LS {Yes, no_o own} ,(If yes, glve war or dates of servicd - 5130 S . 35th
ANA ‘ft »| Mrs, Winona Lewis,
. o = 18. CAUSE OF DEATH (Enter only ons cause per line f |mm BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: f/} RCiNo M A ONSET AND DEATH
I = IMMEDIATE CAUSE {a) QR‘”GHJ GENMIC o Yon7H8
n ol 3 -3
O o Y h
2|3 8 Conditions, if DUE TO (b)
onditions, if any, .
]2310 ) w E which gave rlse o
= |=Z above cause {(a),
13 E = * stating the under-
lying cause last. DUE TO {c) i
% Zz PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nof related fo the terminal PART 111, \f decessed was famale  was
g disease condition given in PART | {a) there a pregnancy in last 90 doys.
g g HERNINTEL NeuciEuS Puwis Pos us - [T | T No | O Unknown
Y £ | "19. WAS AUTOPSY | 20 ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | ar PART I1 of item 18.)
2 = PERROGAED? o O a
z ': YES NC O
> I X | "B TIME OF  Hour  Month, Day, Year
a INJURY am.
Q < g
4 -1 S p.m. .
4 m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.g., in of about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bidg., etc.) .
5 E NOT WHILE AT WORK [J
[ - o] .
/f/ [ . A
S 0 g é p 21. 1 attended the deceased [rom_g_#_éZQL‘ to, ,X AA /7é& last saw him alive on /!//ff /g'/ //?} RI
@ ; o . Death occurred st m on the date stated shove, and to the best of my knowledge, from the causes stated.
m -
g =‘- . 8 6 F 22a. SIGNA rea or mle) 22b, ADDRESS f y 22c. DATE SIGNED
gl I = 5 W’ 7j YAy Y /?/;.fm/ 2. Aﬂﬁ@ 146 HEE L uges
z __|23. BURIAL, CREMATION, | 23b. DATE * E OF CEMETERY OR CREMAT | 23d. L ATION (City, town, gr mumn‘ S10te)
G & [ ~—, REMOVAL (Specify) - d . " d
z tlE Remaval -2/ ANSay £y, ansag
= <« f= 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REQISTRAR'S SIGNAIURE
= o . W Linwood
= = - 1 - ° 3./ ? 6

(&ﬂam&rﬂbalm s Sratemnent on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. %
4
Student Signed W LN ..-./

Signature of Student Embalmer H‘Q 5
Licensed Embal b ﬂ I.)
P. O. Address / ( W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




